- -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M10388 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of Sta
PERSONALIZED NAILS, INC. ry te
01-26-2000 90092 008 ***150.00
Principal Place of Business Mailing Address
C/0 HUMBERTO NEYRA C/O HUMBERTO NEYRA
12450 S.W. 45TH STREET 12450 S.W. 45TH STREET 5
MIAMI FL 33175 MIAMI FL 331754714 9 O 7 3 4 3
S v A
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number A ) | |Applied For
£9-2491446 L e
Zip ey e iven _“Fountry Zip Country 5. Certificate of Status Desired | O ?g';—q’gmﬁfﬂm"al
L 6. Name and Address of Current Registered Agent 7. Name and Address of New_ﬁégiétered Agent
- ' ) ’ ’ Name e T o
NEYRA, HUMBERTO , -
! Street Address (P.C. Box Number is Not Acceptable)
12450 SW 45 ST _
MIAMI FL 33175
City FL | _ifp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile it applicable. {NOTE: Ragistered Agem signature required when rainstating) CATE
9. This cerperation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
Tax ﬁ\'mg? requiremen\gand elects \cf)y do s0. ) After MIAY 1, 2000 Fee will be $550.00 1o EIECUDI’I Carmpaign Financing $5.00 may Bo
o E/ rust Fund Contribution. L1 Added to Faes
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DP M pelete Timi.E [J Change [ Addition
NAME NEYRA, HUMBERTO NAME
stweeT ADDRESS | 12450 SW 45 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
TITLE D O Delste TME [ Change [ Addition
NAME NEYRA, VIOLETA NAME
STREET ADDRESS | 12450 SW 45 ST STREET ADDRESS
orv-sr-zp | MIAMI FL CITY-5T-2IP
TIMLE . . o R, me o, b .. . [ Change [ Addition
NAME o NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE T pelete TITLE [ Change ] Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
ITY-5T-20P CITY-§T-21P
TILE 3 [ pelete TiTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21p CITY-ST-2IP

13. i hereby cerity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlity that the inforcation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reportﬁrequired by Chapter 8G7, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowsered -
o » P 10l &ETR AVEFRA;

SIGNATURE(D Lt Yt T S=eer. — /w/o;éar);n. 29 P4

SIGNATURE AND TYPED Of PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR / Dad ™ Daytima Pons #




